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Abstract
Parental self-efficacy (PSE) emerges as a crucial variable into exploring variability in par-
enting quality. After introducing the link between PSE and parental competence, the role 
of PSE on parenting quality, its multiple influences, and transactional effects connected 
to contextual or cultural variables are discussed. The chapter addresses some key issues: 
(a) the levels of PSE measurement (i.e., domain- or task-specific approach), their inter-
relationship and magnitude as mutual predictors (study 1); (b) infant-caring, parent’s 
adjustment, and PSE development in the transition to parenthood (study 2); (c) parent-
ing difficult children and the role of PSE as a “buffer” variable moderating the effects of 
negative child’s characteristics on parenting skills; and (d) PSE beliefs in family context, 
the relationships with other family measures (marital self-efficacy and stress), and their 
associations with children’s adjustments (study 3). Finally, in the study 4, PSE is presented 
as an outcome variable in a parent training. In all summarized studies, a special atten-
tion was devoted to father’s PSE as a specific factor affecting childrearing and parent’s 
well-being. As Bandura says, PSE is not a personality trait, but a learnable set of beliefs 
producing positive effects on parenting quality. Suggestions for family-based interven-
tions enhancing PSE are discussed.
Keywords: parental self-efficacy, parental competence, family-based interventions, 
family relationships
1. Introduction
When parents take care of their children, they also develop beliefs about their own role. They 
judge if their educational efforts will have any chance of success in nurturing and comforting 
the child or in shaping child’s socially desirable behaviors. A particular set of individual’s 
beliefs about the role as parent is parental self-efficacy (PSE). As Bandura [6] said, “an efficacy 
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expectation is the conviction that one can successfully execute the behavior required to pro-
duce the outcomes” (p. 193) that he or she wants to achieve. Applied to parenting, the parent’s 
conviction about being capable in influencing their children’s behavior is what is commonly 
called PSE. Jones and Prinz [42] defined it as “the expectation caregivers hold about their 
ability to parent successfully” (p. 342). Therefore, PSE is parent’s “self-referent estimations of 
competence in the parental role” ([24], p. 128). This evaluation is not a global judgment that a 
person makes on his or her value (a reference to own ideal Self), but it is a differential estima-
tion expressed on own abilities within different functioning settings. Parents can be requested 
abilities for many different areas, such as some specific tasks (e.g., “I’m able to help my child 
solving a quadratic equation”), or a few of broader domains (e.g., “I’m able to discipline my 
child”), or a yet broadest confidence (e.g., “I’m able to parent my children”), so parents can 
have self-efficacy beliefs at different degrees of specificity. The more specific a self-efficacy 
belief, the more accurate are the predictions of a parent’s behavioral outcome. Bandura [7] 
puts self-efficacy beliefs at the center of his social learning theory because these cognitions 
motive people to begin an activity and they induce them to choose what doing and to perse-
vere and resist discouragement for a momentary failure (Bandura talks of self-determination 
and self-influence).
Are parental self-efficacy and parental competence the two faces of the same coin? A distinc-
tion is necessary: parental competence refers to an external estimation, a “judgment that oth-
ers hold about the parent’s abilities to do something” ([54], p. 391), whereas self-efficacy is a 
personal subjective estimation, the parent’s own judgment. However, the two concepts have 
several overlapping characteristics and their strong associations were observed [22].
The competent parents select goals, monitor their own and their child’s behaviors, implement 
strategies, and evaluate the effectiveness of their parenting behaviors [65], just as parents 
with high PSE do. In this view, parental competence is an outcome of the development of 
parent’s self-regulation capacities (as defined by [48, 65]), and self-efficacy beliefs are a com-
ponent together with self-sufficiency, self-management, and personal agency of those self-
regulation skills. Parenting of a competent parent is inspired from the child’s needs within 
a socio-cultural background that depicts objectives, aims, and priorities of the parents’ edu-
cational enterprise. A competent parent perceives his/her child’s needs, readily responds to 
them, and flexibly adjusts his/her own behaviors as a function of circumstances, settings, and 
contexts [4].
The higher level of PSE, the more positive is parent’s behavior. This relation has been dem-
onstrated for inductive and not-harsh punitive discipline practices, for parental  involvement 
and monitoring, and for responsiveness and warmth toward infants, children, and adoles-
cents [42]. On the contrary, parents with low self-efficacy are at risk of frustration, stress, and 
depression [66]. PSE levels are also robust predictors of the child’s social adjustments and 
academic achievements [2].
Reviewing empirical literature on PSE, Coleman and Karraker [22] conclude that PSE is linked 
to multiple contextual or cultural variables (e.g., marital conflict, socio-economic status, and 
so on) and suggest considering carefully the causal role of self-efficacy, its multiple influences, 
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and transactional effects. From a methodological point of view, this means that the self-effi-
cacy can be conceptualized as: (a) an antecedent of parental behaviors (e.g., high PSE predicts 
responsiveness and inductive discipline); (b) a consequence (e.g., “difficult-child” character-
istics, as disruptive behaviors, reduce PSE); (c) a mediational variable (e.g., PSE mediates the 
effect of child behavior problems on harsh discipline methods); and finally (d) a transactional 
variable, whose effects emerge through longitudinal studies. For example, lower levels of 
maternal self-efficacy with toddlers at risk for behavioral problems predict higher rates of 
children’s conduct behaviors 2 years later at age 4; in turn, increased child oppositional prob-
lems can lead mothers to experience frustration and learned helplessness, with reduced self-
confidence and parental competence [76].
The aim of this chapter is to argue of some key questions related to PSE in promoting parent-
ing quality, primarily, those concerning the specificity levels of measurement, their interrela-
tionship and their magnitude as mutual predictors. Subsequently, we discuss the relationship 
between PSE and other measures of parents’ well-being during infant rearing from a longi-
tudinal perspective: some parents’ beliefs seem to work and affect the future PSE already 
during pregnancy.
A third set of issues concerns parenting difficult children and the role of PSE as a buffer mod-
erating the effects of negative child’s characteristics on parents’ well-being and skills. Finally, 
the PSE beliefs in family context, their relationship with other family measures, and their 
assumption as outcome variables in family-based interventions are discussed. In all sections, 
a special attention is devoted to fathers’ PSE as a specific factor often neglected in empirical 
literature.
2. The measurement issues
The assessment of PSE derives from three approaches that differ for their level of specific-
ity: global, domain-, and task-specific self-efficacy. The first approach conceptualizes the self-
efficacy broadly as judgments about individual’s capabilities as an overall aspect of human 
functioning, without focusing on specific tasks or domains of parenting [42]. The domain 
approach links self-efficacy to common domains of parenting, differentiating salient fields like 
child’s physical care, emotional needs, or discipline [23]. Finally, the task-specific approach 
proposes more detailed situations eliciting parents’ judgments about their ability in a specific 
task (e.g., preventing accidents in home or caring an infant with a fever). Great efforts emerge 
by researchers for developing PSE measures (mainly self-report questionnaires) consistently 
grounded in Bandura’s [7] theory. According to Bandura, task-specific measures are the better 
predictor of parental competence, as well as the specific self-efficacy beliefs guide a person 
to behave and dictate how well the activities are performed. Parenting behavior is character-
ized by multiple complex tasks that dynamically change in response to child’s developmental 
status. For example, mothers generally take care of healthy nutrition of their children, but 
mothers’ behaviors vary considerably depending on the situation as understanding whether 
infant has taken breast milk enough, managing child’s rejection of vegetables, or monitoring 
Parental Self-efficacy in Promoting Children Care and Parenting Quality
http://dx.doi.org/10.5772/intechopen.68933
33
adolescent’s drink consumption. Furthermore, the feelings of efficacy developed by mothers 
are related to well-defined circumstances (e.g., successfully infant breast-feeding or bottle 
feeding), whereby an adequate evaluation of PSE must incorporate tasks at a most specified 
level of analysis.
Researchers have proposed original domain- and task-specific measures sensible to develop-
mental phases or concrete parenting situations (e.g., newborns, premature infants, toddlers, 
or adolescents). An example in this direction is the Self-Efficacy for Parenting Task Index 
(SEPTI), a well-known questionnaire developed by Coleman and Karraker [23] to assess com-
petency beliefs in parents of school-aged children. The authors chose tasks that are repre-
sentative of parental efforts to support child’s cognitive and socio-emotional adjustment to 
situations as school learning, sports, or social experiences with peers. Some examples are: 
“I do an adequate job in helping my child with school work” (achievement at school), or 
“When my child wants to play with a friend, I go out of my way to work it out” (recreation). 
These domains expand parental influence outside family context and complete the traditional 
parenting spheres, as disciplining children (“I have trouble deciding on appropriate rules for 
my child”), assuring physical health (“I work hard to encourage healthy habits in my child”), 
and emotional nurturance (“I consistently encourage my child to express his/her emotions”). 
Taken together, these discrete tasks are combined in a multidimensional index defining the 
construct of self-efficacy at a domain-specific level.1 In their proposal, the authors retain that 
this multidimensional, domain-specific questionnaire (36 item) results a more robust mea-
surement strategy if compared to a general self-efficacy level (i.e., adult’s self-confidence not 
related to parental role, “When I decide to do something, I commit myself totally”).
We must not overlook that expectations about the parenting role are strongly linked with 
the cultural and family contexts from which different ways of conceiving parental influence 
on child experiences could derive, as the involvement in school homework, the autonomy 
granted out the family, or the ways for managing child discipline when he/she misbehaves 
(i.e., implementing inductive or severe discipline strategies). For example, Dumka et al. [30], 
comparing Mexican mothers recently immigrated to USA and Anglos resident mothers, found 
that PSE was inversely linked to inconsistent discipline only among Anglo American mothers.
Another interesting field reflecting cultural factors in parenting is differences in maternal or 
paternal role (such as involvement in child activity, emotional responsiveness, intimate com-
munication, etc.). This is a relatively neglect research area, considering that most of studies 
were conducted exclusively with mothers [24, 50, 59, 76].
2.1. Study 1
Based on these premises, we conducted an unpublished study aimed to investigate PSE in 
rearing school-aged children (5–11 years old) as a function of parent’s gender, instruction 
1It’s not surprising if the same questionnaire is differently classified in two or more studies (i.e., as task-specific and 
domain-specific measure). Different formulations are not theoretically in contrast, but they depend on the level of speci-
ficity chosen by researcher. The SEPTI is a task-specific measure including a set of discrete childrearing situations (e.g., 
“I have trouble deciding on appropriate rules for my child”). These tasks in turn can be reunited in a more inclusive 
category corresponding to a specific parental domain (discipline).
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grade, and child-rearing experiences. Since previous researches with Italian families [11, 13, 
81] reported in mothers a greater involvement in daily activities with children (as school 
homework, feeding or comforting the child), we supposed higher levels of domain-specific 
self-efficacy in mothers than fathers, together with a greater influence of previous experiences 
with children on maternal beliefs. This hypothesis derives from the Bandura’s [7] idea that 
the direct feedbacks are the primary source of self-efficacy. In other words, even if factors 
influencing PSE are assumed to be similar for both fathers and mothers, we supposed that 
daily care of children may differently influence the development of self-efficacy in mothers 
and fathers.
Parents (294 women and 115 men) independently completed the SEPTI [23] and the Parenting 
Sense of Competence Scale (PSOC; [41]), a measure linking parental self-confidence to two 
distinct constructs: efficacy (perceived ability and confidence in handling child problems) and 
satisfaction (feelings associated with parenting, as anxiety or frustration). PSOC is a domain-
general measure since its items describe common parental ideas (e.g., “Considering how long 
I’ve been a mother/father, I feel thoroughly familiar with the role”) regardless of the children’s 
age and the specific tasks that the parent has to face. We included both domain-specific and 
domain-general self-efficacy measures (SEPTI and PSOC, respectively) to evaluate, following 
suggestions by Bandura [82], any differences in employing two assessment strategies operat-
ing at different levels of specificity. Anyway, the hypothesis was we would find moderate to 
robust associations between SEPTI and PSOC measures.
Moreover, parents completed the Italian Questionnaires of Temperament (QUIT, [3]), a measure-
ment of child’s characteristics through six dimensions: social orientation, positive emotional-
ity, negative emotionality, inhibition to novelty, attention, and motor activity. We will discuss the 
role of child’s temperament qualities on the development of PSE in the next section. Studies 
exploring how PSE relates with differential perception of child’s temperament are scarce, 
since empirical findings are collected almost exclusively with mothers. Therefore, this study 
aimed to evaluate with an exploratory scope the power of the possible associations between 
parental perception of child’s temperament and PSE, taking into account parent’s gender.
Table 1 summarizes the results of our study, first of all the significant correlations between 
the domain-specific (SEPTI) and the domain-general (PSOC) self-efficacy measures. For both 
parents, correlations resulted stronger with parental satisfaction, but modest with efficacy. 
Therefore, these measures appear convergent in capturing parental beliefs, but subjective 
feelings related to personal experiences emerge as a more powerful aspect than self-judg-
ments about competence in objective parenting behaviors.
Secondly, the results partially confirm the study hypothesis on the existence of gender dif-
ferences and the more influential role of child-rearing experience on maternal self-efficacy. 
Fathers and mothers reported similar levels on domain-specific self-efficacy (Mfathers = 169.97, 
SD = 22.7; Mmothers = 171.85, SD = 20.1), but mothers’ levels of satisfaction (Mmothers = 36.48, SD = 6.9) and efficacy (Mmothers = 29.56, SD = 5.1) were lower than those reported by fathers (Mfathers = 38.05, SD = 6.8 for satisfaction, Mfathers = 30.64, SD = 4.2 for efficacy, all ps < .05). It is possible that the extensive set of parenting tasks (from physical care to school achievement) in SEPTI 
has attenuated the differences between the two parents, and these differences may not emerge 
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using a global index of PSE.2 This could be seen as a limit of our research. Other studies with 
toddlers [43] show some gender differences in that fathers evaluated themselves as more effi-
cacious in playing with children (from 1.5 to 3 years old) and mothers in taking care of child’s 
basic need.
Findings did not support the influence of previous child care experiences on PSE (in both 
parents), but a negative association (p < .05) between child’s age and maternal self-efficacy 
emerged. Gross et al. [39] reported that prior experiences of infant care before child’s birth (for 
example, as teacher, volunteer or baby-sitter) were a strong predictor of higher maternal self-
efficacy with toddlers. Our data suggest that PSE is not linked to remote activities with other 
children (that some parents may not have experienced), but to actual and daily exchanges 
with their own children. School-aged children pose to parents new challenges and stressful 
situations (i.e., school achievement, socio-emotional adjustment, monitoring activities out of 
2Even if SEPTI was developed as a multidimensional measure, Coleman and Karraker decided do not use subscale scores 
corresponding to the discrete domains (achievement, recreation, discipline, nurturance, and health) because the results 
of a factor analysis (construct validity) were not compelling. We decided to follow this choice using the total index only, 
but other studies are necessary.
Domain-specific self-efficacy (SEPTI)
Mothers (N = 294) Fathers (N = 115)
Child characteristics
Age −0.20** −0.03
Social orientation 0.36*** 0.24**
Positive emotionality 0.33*** 0.05
Negative emotionality −0.24*** −0.01
Inhibition to novelty −0.27*** −0.09
Attention 0.24*** 0.18
Motor activity −0.17** −0.13
Parent characteristics
Instruction 0.12* 0.03
Previous experience with other 
children
0.05 0.20
Satisfaction with parenting (PSOC) 0.55*** 0.61***
Efficacy with parenting (PSOC) 0.40*** 0.48***
PSOC = Parenting Sense of Competence Scale; SEPTI = Self-Efficacy for Parenting Task Index.
*p < .05.
**p < .01.
***p < .001 two-tailed.
Table 1. Summary of correlation indexes (Speraman’s Rho) between measures of parental self-efficacy and child’s and 
parent’s characteristics.
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the house) that are quite different from caring toddlers (i.e., structuring sleep routines or 
stimulating language). In our study, the evidence of a maternal self-efficacy decrease with 
older children has a theoretical foundation in the idea that the most robust source of PSE is the 
direct involvement and mastery in concrete tasks. In the transition to preadolescence develop-
mental tasks change and consequently parents must adapt their practices (such as monitor-
ing, communication, support to autonomy, etc.). Parents feel overwhelmed by problems that 
undermine their confidence, but the more prepared parents (in our sample, the mothers with 
higher instruction grades) feel more adequate and confident to succeed with their children. 
Schneewind [67] retains that parental knowledge of the typical developmental tasks at differ-
ent ages and parental practices functionally coherent are fundamental prerequisites to a sense 
of parental competence synchronized with growing children.
Regarding the associations between child temperament and PSE, we found strong evidence 
(all ps < .001) for mothers who reported higher self-efficacy levels when children were per-
ceived more sociable, emotionally positive, and oriented to novelty. In contrast, all negative 
temperamental qualities, i.e. activity, negative emotionality, and inhibition, resulted associ-
ated with decreased self-efficacy for mothers only. Fathers reported a unique positive correla-
tion (p < .01) between self-efficacy and social orientation.
Two multiple regressions, for fathers and mothers separately, were conducted to evaluate 
if PSOC scores and QUIT measures predicted the SEPTI total scores. Using the stepwise 
method, it was found that a model with two factors for fathers and three factors for mothers 
explain significant amounts of the variance in the SEPTI total score: F(2, 112) = 50.72, p < .001, 
R2Adj = .47 and F(3, 290) = 71.94, p < .001, R2Adj = .42 for fathers and mothers, respectively. For both fathers and mothers, PSOC-satisfaction [β = .52, t(112) = 7.25, p < .001 and β = .47, t(290) = 
10.13, p < .001, respectively] and PSOC-efficacy [β = .33, t(112) = 4.64, p < .001 and β = .26, t(290) 
= 5.63, p < .001, respectively] predicted SEPTI total score. However, only for mothers, QUIT-
social orientation also significantly predicted SEPTI total score (β = .18, t(290) = 3.86, p < .001).
Additional regression analyses were conducted to test the possibility that domain-specific 
self-efficacy (SEPTI) was a stronger predictor of general PSE (PSOC total score, summing 
satisfaction, and efficacy scores). The step-wise regressions analysis provided two models 
(separate for fathers and mothers) explaining wider amounts of variance in the PSOC scores: 
for fathers, a two-factor model resulted [F(2, 112) = 58.38, p < .001, R2Adj = .50], and for mothers, a three-factor model resulted [F(3, 290) = 90.26, p < .001, R2Adj = .48].
For fathers, the highest relation was observed for SEPTI measures [β = .66, t(112) = 9.74, p < 
.001], followed by QUIT-attention scores [β = .19, t(290) = 2.84, p = .005]. For mothers, the high-
est relation resulted for SEPTI measures [β = .54, t(290) = 12.22, p < .001], followed by QUIT-
negative emotionality [β = −.21, t(290) = −4.32, p < .001] and QUIT-inhibition [β = −.14, t(290) = 
-2.81, p =.005] as negative predictors of PSOC scores.
In conclusion, for mothers we found a great weight of child’s negative characteristics (negative 
emotionality and inhibition) that negatively impacts PSE, whereas for fathers only attention 
predicted satisfaction and efficacy in parental role. These findings are interesting consider-
ing that most empirical studies neglected mother-father differences. However, Solmeyer and 
Freinberg [70] did not find differences in the associations between parental adjustment and 
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infant’s temperament (from 4–8 to 13 months old), and that coparenting relationship (the 
mutual support for mothers and fathers in their role) buffers the impact of difficult tempera-
ment on PSE. Other researches in the future could deepen the differences between the two 
parents in self-efficacy beliefs even considering other factors (as stress, depression, coparent-
ing, or marital perceived support) that can impact PSE.
Moreover, parents’ evaluations of their own abilities in specific situations (SEPTI) seem to 
capture a set of beliefs that in turn shapes the more general self-confidence and satisfaction 
in the parental role (PSOC). On the contrary, general domain measures (PSOC) resulted less 
robust in predicting self-efficacy in concrete domains (SEPTI) and they may operate as an 
inferior predictor of parental competence. However, Coleman and Karraker [22] remind us 
that global measures of self-efficacy are also useful in assessing parenting self-perceptions, 
because they are “predictors of broader construed parental qualities, such us sensitivity, 
warmth, concern to the child development, etc.” (p. 53). Researchers engaged in this field sug-
gest adopting a flexible or “open-minded” approach [22], first at all checking robust measures 
well anchored to the Bandurian theory. A multi-level approach of measurement in the same 
study (i.e., a general domain- and task-specific level) could also be useful.
Furthermore, all measures for assessing PSE are self-reported, therefore potentially biased by 
social desirability. Jones and Prinz ([42], p. 360) observe that this distortion can occur in two 
direction: some respondents “may inflate the reported PSE beyond their experienced level of 
confidence” to satisfy an image of “good parent,” but conversely “parents with high levels of 
confidence may lower their reported PSE as an act of humility.” However, as Bandura et al. 
[8] remind us, self-reports necessary remain the only possible search strategy, because self-
beliefs are private cognitive events and they are accessible only to the individual who holds 
those beliefs.
Finally, most of studies are correlational and PSE is not to be considered as a stable personal-
ity trait, which may explain both the parent’s behaviors and the developmental outcomes 
in children. Multiple factors may influence PSE such as child temperament qualities, parent 
individual variables (such as gender, grade of instruction, experienced stress, etc.), or family 
factors (marital support, coparenting, etc.); therefore assuming a causal perspective of influ-
ence moving from observed associations may be a mistake. Alternatively, Prinz and Jones [42] 
suggest two promising strategies for research: (a) longitudinal design, which allows to evalu-
ate the stability or developmental course of PSE and its links with influencing factors (such 
as child socio-emotional adjustment [76]); (b) experimental designs in which factors that may 
impact PSE are manipulated (for example, parent training enhancing parental practices or 
modifying perception of control on child misbehaviors). The studies presented in subsequent 
sections offer some examples of these two alternative strategies for studying self-efficacy in 
family and child adjustment.
3. Becoming parent: infant-caring and self-efficacy development
Parental self-efficacy, as judgments or beliefs about individual’s capabilities to organize and 
positively perform a set of tasks related to parenting, is not a fixed personality trait, but a 
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construct that is dynamically influenced by parent’s and child’s variables and by their unique 
history of interactions.
Coleman and Karraker [22], following Bandura [6], remind us that there are four main pro-
cesses explaining the growth of personal beliefs of efficacy (Figure 1): (a) vicarious experi-
ences (i.e., watching others achieving outcomes in childrearing) including his/her childhood 
experiences. Every adult, before becoming parent, in turn learned from others what it means 
to be a parent (not only the positive models of role but also the mistakes that should not be 
repeated). Attachment theorists call “working models” these internal representations of pat-
terns of childrearing that parents bring in their experience with their own children. (b) Verbal 
persuasion, through positive feedbacks, realistic messages, and support from significant oth-
ers. This source of PSE includes also the cultural values and expectations that the community 
system transmits about what is a “competent parent.” However, individuals are not passive 
recipients of cultural information, but they also filter and reprocess extern messages in agree-
ment with their own beliefs systems. (c) Changes in physiological/emotional arousal experienced 
in a given situation or anticipating the performance of a task. The emotions accompanying the 
positive outcomes in the care of children (for example, satisfaction for school achievements) 
make the parent confident to effectively face similar challenges in the future. On the contrary, 
negative affective states (such as anxiety, guilt, etc.) and/or elevate stress levels experienced 
in caregiving situations can threaten the trust of the parent (particularly with “difficult” or 
demanding children, see below). This component is essential in motivational processes, influ-
encing the task-related goals referring parenting or the avoidance of situations when stress or 
disappointment following failures are expected. (d) The direct experiences with the children, 
which are considered the most powerful source of competence information. Feedbacks par-
ents receive in daily interactions with children shape the perceptions to possess the abili-
ties to deal with effectively as a parent. However, it surprising how scarce are longitudinal 
researches studying the course and developmental trajectories of PSE [43, 61, 76], but studies 
in this area are growing.
Figure 1. Parenting self-efficacy sources according to Bandura’s theory [6] (adapted from Pennel et al. [59]).
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3.1. Study 2
Bartolo et al. [9] evaluated by a short-term longitudinal design (from the last trimester of the 
pregnancy to the 6th month from child’s birth) the parental and couple adjustment during 
the transition to parenthood. The research interest was also addressed to gender differences, 
since literature has a great emphasis on maternal consequences (particularly anxiety, stress, 
and depressed mood) during the intense newborn care, while little is known about paternal 
adjustment following this crucial transition of family life [60]. Nineteen couples of parents 
completed at three points (1, 3 and 6 months after child’s birth) the PSOC [41] for assessing 
PSE, and the Parenting Stress Index (PSI-SF; [1]) for measuring caregiver’s stress as a result of 
child’s characteristics (i.e., difficult temperament), parental variables (i.e., anxiety or low per-
ceived support), and parent-child reciprocal interactions. Other measures related to couple 
adjustment (cohesion, intimacy, etc.) were also administered before childbirth (but they are 
not discussed here). The most interesting results are the individual differences in parents’ 
adjustment trajectories. Parental stress (see Figure 2) dramatically increased in the 3rd month 
after birth [phases effects F(2, 72) = 17.22, p < .001]. Mothers reported higher stress levels [gen-
der effect F(2, 36) = 11.67, p = .002], with a different trend in comparison to fathers: for men, 
stress perceived at the 6th month of the baby returns to initial baseline level; for women, PSI 
scores continue to be higher than baseline reports [interaction gender × phases F(2, 72) = 3.90, 
p = .03]. Mothers and fathers did not differ in self-efficacy scores (see Figure 3), and on the 3rd 
month after the birth, a sharp decline of PSE is observed for both parents [only the phase effect 
was significant, F(2, 72) = 12.28, p < .001].
These findings appear in contrast with other studies (e.g., [61]) showing an increased self-effi-
cacy 3 months after birth. Some methodological aspects could explain these different results. 
Our study adopted a domain measure (PSOC), whereas Porter and Hsu [61] chose a task-
Figure 2. Trend of the parental stress indexes from T
2
 to T
4
. Error bars represent standard errors.
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specific approach more suitable to assess changes in self-confidence related to infant care 
(as interpreting baby signals or performing nurturing routines). Other variables, as parental 
perception of infant temperament (also assessed in our study, but not discussed here) could 
explain these findings (parents who rated negative temperament qualities had lower self-
efficacy; cf. [72]). In our data, PSE begins to grow after third month, when infants generally 
begin to regulate their physiological routines (i.e., breastfeeding) and show increased social 
interactions. These changes in infant’s behaviors interact with parents’ skills and reassure 
their efforts, even if mothers in our sample remained more fatigued and stressed than fathers. 
Together with infant’s characteristics, other factors influencing PSE in the transition to par-
enthood are maternal emotional status (particularly, post-partum depression) and perceived 
support from the spouse or extended family in infant caring [5]. Bandura [7] retains that social 
support may affect self-efficacy in women through modeling processes (i.e., observing signifi-
cant others performing parenting tasks), because watching others acting successfully shapes 
expectations for maternal role. In addition, encouragement and verbal persuasion maintain 
self-efficacy beliefs when others reinforce maternal efforts and believe in her capabilities.
Verhage et al. [74] conducted an interesting experimental study where they manipulated in a 
simulated situation the success or failure in a child-rearing task. First-time pregnant women 
listened to audio-recorded baby cries in a baseline situation, then in an easy-to-soothe condition 
(baby’s cry stopped after 15–20s, mother received 80% of positive feedback for soothing), and 
finally in a difficult-to-soothe condition (cry termination after 30 s, 20% of positive soothing). 
Repeated measures showed an increase in maternal self-efficacy levels after easy task, whereas 
PSE decreased after difficult-to-soothe task. Furthermore, women who reported negative per-
ceptions of baby cry also reported the larger decreases in self-efficacy. Some practical suggestions 
derive from these findings: parents should be reassured that difficulties they face are typical in 
new parenthood and “try to persevere in soothing behaviors, because their ultimate success will 
Figure 3. Trends of the parental self-efficacy scores from T
2
 to T
4
. Error bars represent standard errors.
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boost their self-efficacy. Furthermore, both family and health care practitioners should pay close 
attention to the way mothers speak about their infants and their mothering capabilities. When 
declines in positive affect of mothers regarding their infants are noted, parenting support may 
be indicated to prevent a possible negative cascade in parenting” ([74], p. 261).
Contrary to expectations, premature birth (before 35 weeks of pregnancy, or before 32 for 
very premature newborns) is a condition that does not seem to affect PSE, but other parental 
factors as depressive mood, anxiety, and stress [58]. Preterm infants appear vulnerable to par-
ents, especially during hospitalization and intensive medical care; in addition, they are less 
responsive in parent-child interactions and rewarding in early social interactions. Particularly 
with high-risk preterm infants, parents experience distress and fear for health, future disabil-
ity, or developmental delays [44]. Studies report no differences between mothers of preterm 
and full-term infants when distress and self-efficacy were assessed at 4 and 14 months [35]. 
Pennell et al. [58] conclude that, after leaving the hospital, probably parent’s concerns focus 
on child-rearing tasks common to other parents: in fact PSE does not differ among mothers 
of very preterm, preterm, and full-term infants and it mediates the impact of psychological 
symptoms (depression, anxiety, and tension/stress) on parental competence.
Finally, some authors (e.g., [17, 78]) speculate that PSE precedes in a certain extent the birth 
of the child. Pregnancy could be considered as an anticipatory phase of the parenting role: 
future parents could imagine themselves in infant caring situations and estimate how well 
they expect to perform in future circumstances as bathing or comforting the newborn. 
Longitudinal studies reported that strong beliefs in caregiving efficacy, as measured 3 months 
before the birth of the first child, predict maternal attachment style, her emotional state, and 
better mother-child adjustment [79]. Recently, Verhage et al. [75] found that maternal self-
efficacy measured during pregnancy partially influences the perception of negative tempera-
mental qualities in newborn. This is an interesting finding because temperament is generally 
considered a child’s factor influencing PSE and child-rearing experiences during the first-year 
life. Therefore, pre-pregnancy education on self-efficacy, parenthood, and newborn’s needs 
can be an effective intervention strategy for preparing new parent in their role, even for ado-
lescents disadvantaged (in poverty, single parents, with low family support, etc.) who are at 
risks for teen pregnancies, poor parenting, and infant’s neglect [53].
4. Parental self-confidence with “difficult children”
According to Bandura [83], in stressful situations, individuals with low self-efficacy beliefs 
internalize failure, give up easier, and experience a decrease in role satisfaction. Considering 
parental role, these stressful situations are often represented by children with particular 
needs, that is, difficult temperamental qualities, ADHD or severe oppositional-deviant behav-
iors, autism, and developmental disabilities [22].
Most of the child’s individual qualities appear during infancy and early childhood, when par-
ents are required the most intense efforts to caring, comfort, stimulate, and then disciple their 
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children. Among child’s factors influencing parent-child relationships [10], temperament 
is that distinctive profile of feelings and behaviors that originate in the child’s biology and 
appear early in development [47]. Temperament permeates the parent-child system with a 
circular process. Infants who exhibit “difficult temperament,” that is, negative reactivity (i.e., 
persistent crying), low level of social orienting, and approach to environment (i.e., fear) can 
lead mothers to feel increased stress that, in turn, leads to inadequate parenting as lower emo-
tional sensitivity and harshness [56]. Since these parental reactive practices generally do not 
placate child’s negative behaviors, parents become more hopeless and in the long term they 
develop low feelings of self-efficacy, which maintain ineffective parenting, as lower maternal 
sensitivity [73]. When parents perceive their child to have difficult temperament, they tend to 
report less satisfying experiences, decreased self-efficacy, and higher stress than do parents of 
temperamentally easier children [84]. Still, high parental self-efficacy is a crucial mediational 
variable that attenuates the effects of a “difficult temperament” perception on parental com-
petence [72].
On the contrary, children who display characteristics perceived as positive, like sociability 
(the degree of interest and adaptability to people) and orientation to the novelty (i.e., attention 
and curiosity for changes in the environment) often have enjoyable and effective interactions 
with their parents, who in turn report high self-efficacy [23].
Having a child with behavioral problems (disobedience, impulsivity, moderate to severe 
aggression, etc.) is considered another stressor that impacts family adjustment and PSE [76]. 
In children with oppositional defiant disorder (ODD) negativistic, hostile and defiant behav-
iors are persistent. Children often refuse or actively defy adult’s requests, lose temper, have 
conflicts, appear angry or resentful, argue and blame others for their mistakes, and exacer-
bate parental negative emotions (anger, helplessness, etc.) and discipline attempts. Moving 
from classical observations by Patterson [57], several studies report a pattern of conflicting 
or “coercive” interchanges characterized by increasing the use of inconsistent parenting 
practices (i.e., physical punishment of child’s minor provocations, negative reinforcement of 
aggressions) that are partly responsible for maintaining the child’s misbehaviors. Mostly par-
ents are exasperated for repeated conflicting episodes, often they feel responsible for failures 
in regulating child’s behavior. This history of failures in parent-child interactions is a basic 
process for the development of low parental self-efficacy beliefs: studies report that low PSE 
among mothers of children diagnosed with conduct problems was associated with higher 
ratings of children’s disruptive behaviors [66]. Interestingly, higher maternal PSE assessed 
when children at risk for early conduct problems were aged 2 years predicted lower incidence 
of conduct problems at age 4; however, depression mediated the link between PSE and chil-
dren’s behaviors, weakening maternal confidence on parenting skills [59].
Children with ADHD present inattention and/or excessive hyperactivity that negatively influ-
ence their interpersonal interactions across different contexts (primarily, at home, school and 
with peers). A child with ADHD frequently changes activity, forgets to do a planned task, 
appears distracted or refuses parent’s commands, and often is worried and irritated with 
siblings (or peers) increasing parental reactivity in the form of verbal directivity, disapproval, 
lack of affection and punishment. This poor and negative parenting is common in families 
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of children with ADHD and comorbid externalizing disorders [16, 38]. Parents also report 
increased stress level, more negative interchanges with other children, lower PSE and family 
satisfaction if compared to non-clinical families [85, 27]. Interestingly, studies show that the 
developmental course of PSE with ADHD children is inverse: in fact, whereas in parents of 
children without behavioral problems self-efficacy increases as the child grows, in family with 
behaviorally difficult children during school-ages (8.4 years old) PSE is lower than preschool 
period [51]. Parents also develop a low perception of control over child’s behaviors [19], a 
dysfunctional attribution style in which parents assign the reasons of failure of difficult inter-
actions to low self-control and high child-control [13, 14]. In parents of ADHD children, low 
perceived control resulted associated with increments of inconsistent and punitive discipline 
[14]. Other studies report that parenting stress and reduced PSE are linked to other sources in 
addition to the direct parent-child interactions, for example, interactions with school teachers 
or with parents of the child’s friends; in fact, these other adults being unaware of the genetic 
and neurological causes of ADHD often attribute child’s impairment at school and socially 
inappropriate behaviors to inadequate parenting skills [33]. However, equipping the parents 
with more adequate skills to regulate and manage child’s behaviors is a very effective form of 
treatment (see the concluding paragraph), especially if parent recognize that improvements in 
ADHD symptoms are linked to his/her own efforts and behaviors.
Finally, parents of disabled children often report negative consequences (stress, anxiety/
depression, guilt, fatigue, etc.) due the need to cope with their child’s special needs. These 
consequences appear linked not so much to child’s delay (i.e., difficulty in acquiring lan-
guage, basic self-help, or social skills) as to disruptive and atypical behaviors [36]. Particularly 
in children with autistic spectrum disorders (ASD), severity of symptoms (socially inappro-
priate, repetitive and stereotyped behaviors) increases mother’s perceived stress that, in 
turn, impacts PSE increasing maternal feelings of anxiety/depression [62]. In other words, 
decreased self-efficacy mediated the relationship between parenting stress and increased 
maternal symptoms. Furthermore, PSE moderates the impacts of child’s problems on anxiety: 
fathers (but not mothers) with high self-efficacy resulted less anxious than those with low self-
efficacy when children exhibited high incidence of behavior problems [63].
Parental self-efficacy beliefs, together with emotional support perceived by parents [21] and 
family hardiness [77], result a crucial subjective resource that can protect parents from family 
adversities and help them to cope with the chronic developmental difficulties of their children.
5. Self-efficacy in family context
The conceptual model of Belsky [10] poses that parenting behaviors are influenced by par-
ent’s characteristics (personality, health, personal history, etc.), child’s characteristics (tem-
perament, behavioral competence, health, etc.), and other interpersonal and contextual 
factors influencing child development. The model focuses on parental behaviors, highlighting 
primarily the bidirectionality of parent-child influence (i.e., difficult temperament negatively 
impacts parenting and it is influenced by parental care behaviors). Belsky’s interest is not 
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only for parental practices (i.e., low warmth, harsh discipline, etc.) but also for cognitive fac-
tors (for example, mother’s affection for her husband) that can be linked to parenting behav-
iors (the mother warmth, as embracing the baby). The model also includes contextual factors 
external to the family (as the social network or the parent’s work) and interpersonal vari-
ables inside the family system (marital relationship, cohesion, communication, etc.) that could 
work as a source of stress or support for the parent. Several studies support the assumption of 
Belsky’s process model for comprehending parenting quality. Among interpersonal factors, 
marital conflict resulted linked to distress and ineffective parenting (as punitive discipline, 
low involvement and affection), particularly when open disagreements between parents are 
related to child-rearing issues [15]. Parental disagreement on discipline management is related 
to increased stress and more emotional and behavioral problems in children [12]. Parenting 
stress and marital functioning (the latter assessed as satisfaction for spouse and family life) 
predicted PSE in parents of toddlers [68]. Other studies evidence that criticism coming from 
extended family (i.e., woman's own mother) affects mother’s well-being, whereas marital 
support reduces parenting stress which, in turn, affects PSE [71].
In contrast, marital positive qualities and coparenting (when partners share and support each 
other in matters related to parenting) are predictive to high PSE [52]. However, there are 
not many studies investigating self-efficacy in family context, especially because family is a 
complex system where relationships are hardly interdependent and adults live simultane-
ously their roles (both spouses and parents). Consequently, it is necessary to differentiate 
these familial relationships and to capture the feeling of competence derived from different 
demands and roles.
Caprara et al. [20] proposed the marital self-efficacy (MSE) construct as a distinct system of 
beliefs focusing on typical situations that couples face in maintaining a satisfactory marital 
relationship and effectively managing family challenges. The MSE reflects the spouses’ con-
fidence to be able to communicate openly, to confide in each other, to provide the necessary 
support, manage the family routines, and find agreement about child-rearing. These beliefs 
contribute to family adjustment, since higher marital MSE resulted positively associated with 
several variables as couple’s satisfaction and communication, marital support, non-aggressive 
management of conflicts, and effective monitoring of children's behaviors [20]. This dyadic 
couple efficacy, together with the collective sense of family efficacy (perceived capabilities of 
family to functioning as a whole, i.e., consensus in decision-making, coping together with 
adversities, etc.), can be seen as a factor mitigating family stress and difficulties and also influ-
encing the adolescent’s well-being [8].
5.1. Study 3
The role of MSE in relation to parental adjustment (self-efficacy and perceived stress) remains 
relatively not investigated by literature, so we explored the interrelationships between scales 
assessing different familial self-efficacy constructs. We hypothesized positive associations 
between self-efficacy in marital (MSE) and parenting (PSE) relationships but negative associa-
tions between parental stress and self-efficacy in both domains (marital and parental relation-
ships). In addition, we explored the relative contribution of child's characteristics, assuming 
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that difficulty to manage children could act as a source of parental stress and decreased mari-
tal and parental self-efficacy.
A sample of 106 married and cohabiting parents (equally split by gender) independently 
compiled the cited SEPTI [23], and the marital self-efficacy (MSE) scale, the self-report ques-
tionnaire (15 items) developed by Caprara et al. [20] for assessing efficacy beliefs of the couple 
members. Stress levels in parent-child relationship were assessed by Parenting Stress Index 
(PSI-SF; [1]). Each parent also compiled for the child (age range 5–12 years old) the Strength 
and Difficulties Questionnaire (SDQ; [37]), a brief questionnaire describing child’s functioning 
through prosocial behavior subscale and behavioral/emotional problem subscales (hyperac-
tivity, poor peer relations, etc.). The results of correlational analysis (Pearson’s r) are presented 
in Figures 4 and 5. Since no gender differences emerged (ps > .05) in marital (MSE, Mfathers = 79.13, SD = 14.6; Mmothers = 80.94, SD = 13.5) and parenting self-efficacy (SEPTI, Mfathers = 166.19, 
SD = 26.3; Mmothers = 170.22, SD = 21.4; PSI, Mfathers = 70.73, SD = 19.4; Mmothers = 70.11, SD = 16.3), we excluded parent’s gender in the subsequent statistical analysis. Robust positive correla-
tions (p < .001) emerged between the two domains of parental and marital self-efficacy, sug-
gesting that stronger is the mutual confidence of the spousal partners, more efficacious each 
parent feels in managing parent-child relationships. Perceived stress is a condition negatively 
associated (p < .001) with both domains of marital and parental efficacy. In turn, stress level 
is linked to child’s behavioral characteristics: it decreases in the presence of elevate child’s 
positive social qualities, but it increases if the more frequent and severe are child’s behavioral 
problems. Furthermore, higher levels of marital self-efficacy (MSE) and parental self-efficacy 
(SEPTI) result directly linked (p < .01) to lower frequency of children behavioral and emo-
tional problems (Figures 4 and 5).
These findings are promising considering the lack of studies that explore self-efficacy beliefs 
arising from different roles in the ecology of family. The marital and parenting beliefs are 
different domains of personal expectances, but they are also interdependent and linked to 
the child’s behavioral outcomes. Several studies support the association between self-efficacy 
Figure 4. Correlation coefficients (r) between marital and parenting self-efficacy, stress, and child’s behavioral problems 
(**p < .01, ***p<.001; two-tailed).
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beliefs and child’s outcomes, but they are limited to the parental domain: for example, in 
mothers of school-aged children, higher PSE resulted linked to less negative emotionality and 
more sociable behaviors [23], whereas parents of adolescents with fewer behavioral problems 
reported higher PSE levels. Jones and Prinz [42] remind us that PSE could be considered both 
as directly influencing child’s outcomes (such as socio-emotional adjustment, parent-child 
compliance, and school achievement and learning), as well as indirectly through competent 
parenting (e.g., warmth, coherence in discipline strategies, and involvement). In other words, 
the influence of PSE on child’s developmental outcomes seems to be mediated by parental 
practices. Less is known about MSE, but these data suggest that high couple self-efficacy 
beliefs could enable parents to cope together with stressful situations and to maintain a posi-
tive parenting supporting children’s adjustment and self-regulation.
However, there are some limitations in this study, first of all the small convenience sample and 
the use of parent’s reports to assess children’s behavioral problems. Even if parent’s rating of 
child’s behaviors is a common assessment strategy in developmental and clinical studies, we 
must assume prudently our findings and replicate them in future with other larger samples 
and independent measures (i.e., teacher’s reports). In fact, parents with lower domain-specific 
self-efficacy (discipline) tend to perceive the behavior problems of their school-aged children 
as more serious than parents with higher PSE do [26]. Therefore, parental self-efficacy levels 
could represent a potential source of distortion.
Second, the study is correlational; therefore, it should be replicated with the scope to bet-
ter explore the role of other factors that potentially could mediate the associations between 
self-efficacy beliefs and children’s adjustment. Although data show that both domains of 
self-efficacy (i.e., marital and parental beliefs) are linked to children’s outcomes, we do not 
know how these beliefs differentially are associated to parental competence. Because our 
exploratory study did not included objective measures of parental practices, we do not know 
to what extent they are involved and how they potentially mediate the link between beliefs 
systems (MSE or/and PSE) and children’s outcomes. Self-efficacy beliefs could be assumed 
Figure 5. Correlation coefficients (r) between marital and parenting self-efficacy, stress, and child’s prosocial behaviors 
(*p<.05, **p<.01, ***p<.001; two-tailed).
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as variables that indirectly affect child’s behaviors through parenting practices [42], but 
researches including MSE as a study variable are scarce. Dumka et al. [29] employed the 
near construct of parenting alliance (maintaining constructive communication, sharing 
child-rearing tasks and responsibilities, etc.) for exploring how couple relationship contrib-
utes to adolescent conduct problems. They found that parenting alliance indirectly affects 
adolescent’s outcomes through self-efficacy. Both low maternal self-efficacy and low paren-
tal alliance were directly related to adolescent’s problems and the two maternal constructs 
were correlated. High parenting alliance also resulted a strong predictor of maternal self-
efficacy. These findings seem to suggest that marital relationship works as an antecedent for 
parenting self-efficacy. Again, this is coherent with Bandura [7] who retains that a supportive 
relationship with other significant (as his/her own spouse) is a potential source of feedback 
of competence and an antecedent for PSE.
6. Conclusions and suggestions for family-based interventions
There are several reasons for incorporating PSE as a core component within family-based 
interventions and as a variable of applied research projects. Bandura [7] emphasizes that self-
efficacy is not a fixed personality trait, but a dynamic process modified by individual’s perfor-
mance mastery in concrete situations and other influencing factors (such as modeling, social 
persuasion, coping, and positive emotions). Therefore, family supporting interventions could 
put in equal emphasis not only changes in overt parental behaviors (i.e., altering coercive dis-
cipline) but also in parents’ confidence to effectively manage parenting challenges. Following 
these suggestions, a growing number of empirically based programs assumed PSE as out-
comes measure, beside the changes traditionally documented in both parental behaviors and 
children’s adjustment [28].
Most of these programs are behavioral parent trainings aimed to improve stressful family 
interactions with “difficult children” (i.e., autistic, ADHD, non-compliant children) by teach-
ing parents appropriate discipline techniques. Studies confirm that participation in parent 
training is related to changes in PSE and to significant decreases in children behavioral prob-
lems [66]. Higher parental self-efficacy, measured before the start of the intervention, is also 
predictive to better outcomes in parenting skills and improvements in child’s problems [46].
6.1. Study 4
We conducted a behavioral parent training (BPT) with parents (10 mothers and 7 fathers) of 
school-aged children (10 males, main age 9.5 years old, range 9–11) in which parental beliefs 
and stress levels were included as intervention outcomes [16]. The ADHD profile of children 
was assessed by the Conner’s Parent Rating Scales (CPR-S, [25]), the severity of non-compli-
ance behaviors through the Home Situations Questionnaire [31]. The measurements for par-
ents’ adjustment and changes following BPT were: the perceived stress within the parent-child 
system (PSI-SF; [1]), the perception of control over child’s behaviors by Parent Attribution Test 
(PAT; [19]), and self-efficacy (PSOC; [41]). Positive (involvement and warmth) and negative 
( inconsistent discipline and punishment) parenting practices were assessed by the Alabama 
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Parenting Questionnaire (APQ; [34]). All measures were independently collected for mothers 
and fathers at baseline (T1) and post-treatment (T2). Correlational analysis (Pearson’s coeffi-cient) at T1 evidenced robust positive associations between severity of ADHD symptoms and both stress levels (r = .61, p = .04) and inconsistent discipline (r = .65, p = .02); ADHD symp-
toms also correlated with decreasing in PSE (r = −.60, p = .03) and in positive parenting (r = 
−.62, p = .02). Furthermore, more frequent non-compliant behaviors, lower was PSE (r = −.70, 
p < .001) and inconsistent discipline (r = −.62, p = .02). Parents participated on a group program 
(10 sessions) that began with an introductory session on the causes of ADHD and how it inter-
feres in family life (parent’s stress and negative emotions, maladaptive attributions, coercive 
interactions, siblings’ conflicts, etc.). The further sessions (every 2 weeks, except the last after 
a month) were focused on behavioral techniques for enhancing desirable child’s behaviors 
(positive reinforcement, rules, and appropriate commands), non aversive techniques for man-
aging minor problems (i.e., non compliance), and time-out for severe misbehaviors. Home 
charts (Antecedent-Behavior-Consequences schedules for recording parent-child interactions) 
and homeworks (i.e., practicing with ignoring technique) were assigned for stimulating par-
ents to implement acquired skills at home or to write down the feelings and cognitions they 
experienced (i.e., attributions for child’s behaviors).
At the beginning of new session, parents discussed the successes or obstacles they run imple-
menting the new techniques at home. These group exchanges are crucial in modifying parent’s 
feeling of competence, via mechanisms as reciprocal support and reinforcement, modeling 
from other parents and suggestions for persevering in face of difficulties. Particularly, the 
verbal persuasion coming from other parents (who experience similar conflicts and stressful 
interactions with their ADHD child) works as a powerful source influencing PSE, because 
it is much more credible than feedbacks and verbal persuasion by the group trainer. These 
mechanisms, together with the mastery experienced at home when behavioral strategies are 
implemented, create the positive conditions for increasing PSE [7]. In the session focused on 
problem solving parents independently try how to manage new difficult situations (for exam-
ple, sibling conflicts); finally a follow-up session is useful for monitoring the maintenance of 
improvements in child’s behaviors.
Post-treatment measures (T
2
) indicate a significant decrease in severity of ADHD symptoms 
[ M 
 T 1  = 24.42 , SD = 6.85 vs.  M  T 2  = 19.75 , SD = 6.06, t(9) = 2.47, p < .05] and non-compliance ratings [ M 
 T 1  = 12.11 , SD = 3.10 vs.  M  T 2  = 8.56 , SD = 3.13, t(9) = 3.41, p < .01]. Parents reported lower stress levels [ M 
 T 1  = 100.16 , SD = 25.92 vs.  M  T 2  = 94.58 , SD = 25.68, t(16) = 2.13, p < .05] and punitive disci-pline [ M 
 T 1  = 6.11 , SD = 1.73 vs.  M  T 2  = 4.88 , SD = 1.49, t(16) = 3.11, p < .01]. We also observed a signif-icant increase of sense of competence scores [ M 
 T 1  = 59.00 , SD = 13.56 vs. MT2 = 63.12, SD = 10.75, 
t(16) = −. 7.71, p < .05], while decreased the number of parents with a low sense of perceived 
control over interactions. BPT produced positive changes in both child’s ADHD symptoms 
and parental reactive responses to child’s behaviors (parental stress and punishment). In 
addition, parents felt more efficacious and positive in their role and gained a better perception 
of power in influencing the success of child-rearing situations. In other words, parents discov-
ered that some aspects of child’s misbehaviors can be influenced by their own parenting skills 
(that is, effective behavioral tactics), and so acquired confidence in their role. This study, con-
sistent with other clinical applications [46], supports the notion that BPT can be beneficial for 
parent’s well-being and helps them to cope with challenges associated to child’s  behavioral 
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problems and ADHD. High sense of efficacy must be seen as a factor maintaining effects of 
treatment. According to social learning theory [6], self-efficacy is a power factor influencing 
individual’s effort and longer persistence in future tasks. For parents of difficult-to-manage 
children, this means to maintain positive expectancies of successes and to persist in applying 
effective parenting practices that, in turn, maintain child’s socially desirable behaviors [45].
Johnston et al. [40] suggest another important rationale for including the assessment of PSE in 
parent training: parental beliefs result an antecedent of treatment outcomes. Mothers with higher 
confidence on their parenting skills have more positive expectations that change is possible, 
and they report greater success in acquiring behavioral strategies for managing child’s misbe-
haviors during parent training. As a consequence, professionals should not neglect that PSE 
is a key motivational variable for intervention processes. Those parents with low self-efficacy 
could benefit from a brief pre-intervention session to gain a more optimistic expectation of BPT: 
“part of success of this program may have been achieved through increases sense of efficacy 
and confidence in their ability to carry out the changes required in BPT program” ([40], p. 501).
Further applied researches reinforce the idea that self-efficacy can be a core target of sup-
portive interventions for families. Enhancing parental self-efficacy can act as a “buffer,” that 
is, a variable mitigating the impact of adverse conditions on children, as such severe illness 
[18], parent’s divorce, and socio-economic disadvantage [2]. Interventions often assume the 
form of home-visiting programs, since practitioners go to parents in their home in order to 
assess family needs and offer a wide range of support: informational (e.g., helping parents to 
find health services in the community), practical (e.g., volunteers or babysitting), and particu-
larly emotional (e.g., listening to the parent’s concerns). Other programs include parents as 
a resource in the treatment of child’s emotional [32] and health problems [49]: even in these 
cases PSE is resulted a predictor of positive outcomes.
Finally, interventions focusing on PSE have been extended from small group of families 
with children “at risk” (behavioral, emotional or health problems) to the large population. 
These programs more often assume the form of preventative strategy of intervention since 
they are devoted to support parents in the early years (preferably, in the transition to par-
enthood) empowering their skills, the family well-being, and enhancing the environment 
where children live. An important and well-known example of this promising approach is 
the Triple P-Positive Parenting Program developed by Sanders [64]. This program realizes a 
shift toward a community level of intervention with the scope of assuring support to parents 
and safe home environment to children. With flexible methods (web information, brief parent 
advices, educational groups, etc.) parents improve their positive practices and self-efficacy 
in managing common parenting tasks (e.g., bathing or feeding the infant, helping child with 
homework, disciplining without spanking, etc.). More intensive parent training (i.e., home 
visiting) is programmed for families of “difficult children” (disabilities, ADHD, conduct dis-
orders, etc.) or parents vulnerable for problems that negatively impact their parenting skills 
(i.e., depression, marital conflicts, divorce, etc.). Findings from several implementations of 
Triple P-Positive Parenting Program support the effectiveness of this systematic and preventa-
tive approach: a meta-analysis of 101 studies (more than 16,000 families) reports significant 
positive effects on children’s behavioral and socio-emotional adjustment, adequate parenting 
skills, and self-efficacy [64].
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In conclusion, practitioners would follow some suggestions when they organize interventions 
supporting parents. These suggestions derive from a recent meta-analysis [80] on the impact 
of group-based interventions for parents of preschool children on parental self-efficacy. The 
components of the programs related to better post-treatment outcomes (that is, increase in 
parental self-efficacy measures) are: (a) empirically based interventions, with active parents’ 
involvement following a manual protocol for adherence to treatment. Most of the programs 
were behavioral or cognitive-behavioral interventions inspired to Sanders’s Triple P-Positive 
Program, with some exceptions, for example programs focused on child’s temperament [69]. 
(b) Levels of PSE measurement (task-specific or general measures) and magnitude of the 
change following the group intervention. Effect sizes (Cohen’s d) were medium to large (0.42–
1.25) when task-specific measures were employed, but small to medium (0.26–0.74) with gen-
eral measures of PSE. (c) Length of interventions, ranging from brief group interventions (in 
some cases, single or few sessions) to programs with 15 sessions. A time-limited intervention 
with few sessions resulted efficacious in increasing PSE when the program was focused on 
specific child-rearing problems (e.g., mealtimes). However, regardless of their length, the effi-
cacy of interventions depended on the presence of the factors that Bandura [6] identified as 
crucial for the development of self-efficacy: previous experiences, modeling by others, verbal 
persuasion, and physical and psychological well-being. (d) Father’s participation to group 
program, even if the studies involving both parents were very scarce. Most studies, indeed, 
reported only maternal self-efficacy measures. On this point, Murdock [55] has recently evi-
denced that the most common measures of task-specific self-efficacy are constructed thinking 
to maternal role, whereas differentiating typical tasks for mothers and fathers could be a more 
valid strategy of measurement. This is a challenging area for further researches, even consid-
ering the positive influence of father’s involvement and supportive coparenting on parent’s 
well-being and children’s adjustment [29, 52].
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